FIL.LE NOW: FILING FEE AIFTER MAY 1ST I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DAYTONAFPA CORPORATION

DOCUMENT # M70175

Principal Piace of Business

6068 APOPKA VINELAND ROAD. #7
P. 0. BOX €90428
ORLANDO FL 32819

Mailing Address

6068 APOPKA VINELAND ROAD. #7
P. 0. BOX 690428
ORLANDC FL 32819

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 043 ***150.00

UM ERARENAL

DO NOT WRITE IN THIS SPACE

3. Date It corporated or Gualifed
03/01/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aplied For
(21] 26] 59-2020320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Aditi
P 5. Cerlifcite of Status Desired [ $8.75 Additional
22 ;] Fee Rec uired
City & S:ate City & State 6. Election Campaign Financing a $5.00 tiay Be
23 E} Trust Fund Contribution Added (¢ Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible
;;l IZ_SI g} 30 Persor al Property Tax. [J¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHARP, WILLIAM M. B S T
i 1
4830 W. KENNEDY BLV. treat Acdress (P.O. Box Number is Not Acceptable}
SIE. 745 83
TAMPA, 33809
84| city FL ’as ‘ Zip C xde

SIGNATURE

11. Pursuant to the provisions of Se ctions 6070502 and 607.1508, Flarida Statutes, the above-named ccrporation submi s this statement for the purpose f changing its ragistered
office ¢r registerad agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of directors. | hereby accept the apf cintment as reg stered
agent. « am famitiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

Slgnature. typed or printed na na of registered agent and title it appiicabie

(NOT . Ragistered Agent signature required when reinstabing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF!S IN 12
TITLE PST [ DELETE 1ATITLE [JChange [ Addition
NAME SCHALEKAMP, JOHANNES M. 1.2 NAME

streeTanoress| 6068 APOPKA VINELAND RD 13 STREET ADDRESS

CITY-5T-ZIP QRLANDO FL 14 CITY-ST-2IP

TIME [ DELETE 21 TITLE [Nthange  [] Addition
NAME 22 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-S7-ZP

TIME [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-8T-7iP 34, CITY-ST-2ZP

TMLE [ DELETE 41TIMLE [chenge [ Addition
NAME 4. 2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 44 CAY-$T-2IP

TIMLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3S 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-57-2P

TMLE [ DELETE 81TME [IChange  []Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb s cerlify that the informat.on supplied i
indicate d on this annual report ¢ r supplementgl :nn.
&y ]

officer or director of the corpora ion of

et with an address, with zll other like empowered.

% filing does not qualify fc r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. 1 further certify that the iniormation
al report is true and acc Jrate and thal my signature shall have thz same leg
o trustee empowered to cxecute this report as rec uired by Chapter 607, Florida Statules; and that my name appea’s in

al effect as if made ur der oath; that | .am an

Q100417

CR2E034 (11/98)

(]
RINTED NAME OF SIGNING OFFICER R DI
i q I -

qLZ?;“E/C;&'! Yo) 3ys ALy

Daytme Phone




